
Today’s Date: _______________  Received by (Office Only): _________________________

Name: _____________________________________________________________________

Address: ____________________________________________________________________

City: _______________________, PUERTO RICO  Zip: __________________

Telephones:                 Work: __________________

        Cell: __________________

           Home: ____________________

Email: ____________________________________________________________

Date(s) available for tour(s): ______________________________________________

Number of people:  Adults: ______________   Children: ______________

Would you like us to send you a packet of additional information on sightneeing in 
Washington, DC?   Yes: _______ No: _______

For military, schools or other organized 
groups. 90 days in advance. 
By reservation only.

Reserve six months months in advance.
Include Date of Birth,
Social Security Number, and Full Name.

Desired Reservation InformationRequest for

BUREAU OF ENGRAVING & PRINTING (Mon-Fri) 

                                                       

U.S. CAPITOL (Mon-Sat)

LIBRARY OF CONGRESS (Mon-Sat)

PENTAGON (Mon-Fri)

WHITE HOUSE (TBD)

6-8 week notice for a reservation during 
the months of march and august.                                                                                             

Tours available between 8:50 a.m. - 3:20 
p.m. (Mon-Sat)

Reservations for groups of 6 or more only.

          Necesidades especiales: ____________________________________________            Por favor mande por FAX su formulario completado al Comisionado Residente Pedro Pierluisi a                  ‘
   su oficina en Washington, DC al (202) 225-2154 o por email a prtour.requests@mail.house.gov. 
                             Gracias y esperamos contar con su presencia en Washington.

Congressman Pedro Pierluisi
Representinga Puerto Rico

Constituent Tour Request Form
Unfortunately we cannot guarantee any tours excet those of the U.S Capitol


